cleared the room of all people except the nearest female
relations, closed the door and started the anaesthesia, which
was taken over by my compounder. The midwife, such
as she was* was my assistant, I locked the forceps with
some difficulty (due to nervousness) and was about to
pull when I looked around. I felt as if I was in a lion's
cage in the centre of a three-ring circus full of spectators.
The door of the room was open and the entire woman-
hood of the village had "free tickets" for the show.

I did as best I could in the circumstances, concen-
trated on the operation, and delivered the child after some
exhausting pulls. The foetus was lacerated, probably
dead for more than a day. The mother had a terriffic
bleeding after the delivery, which drew out the best of my
resourcefulness and courage to control it. The patient
had a tear which required stitches. In that crowd and
confusion, my compounder was unable to find the suture
needle. I requested the mother of the patient to get me a
stout sewing needle which I was given after a hunt in the
village. With that I completed the operation successfully
and felt like a victorious prize fighter after a seventeen-
round bout The audience seemed entirely satisfied with
the show, judging from the respectful looks of spectators,
including the midwife. There were some old mothers in
the audience who could understand why the child did not
live, when the umbilical cord was being pressed by the
head for such'-a long time. The gentleman seemed pleased
with the result, for he gave me two gold coins unasked
and a cartload of fruit. They offered me another cup of
coffee "for the road" which I refused, for I did not want
to lose the taste in my mouth of my triumph. Thus was I
well and truly launched on the high-seas of private
practice.

In a poor country like India, every town as well as
every village has a host of incurable patients suffering
from diseases such as intractable skin troubles, joints which
were inflamed and immovable decades ago, extensive
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